2006 FOR PROFIT CORPORATION FILED

<= ... ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P96000019770 Secretary of State
1. Entiy Name 05-02-2006 90215 020 ***150.00
MARSET CREATIONS, INC.
Principal Place of Business Mziling Address
7480 W. COMMERCIAL BLVD. 7480 W, COMMERCIAL BLVD.
R
2. Principal Place of Business 3. Mailing Address )
NOT  BDOING }gsdﬂl Flaoremig C\r‘_
Suite, Apt. %, & Suite, Apt. #, etc.
lg M6 IN 5,%5 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Appiied For
Cuveenty | veay baich Fr 65-0653166 ey
Zio Couniry I Zip ! Country - ] 8.75 Addit
5 3 C ! ‘(ﬂ [/f 6/:} 5. Certificate of Status Desired | gee Heq:::j:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, MARY MARN  EFRANY
7480 W COMMERCIAL BLVD. R GOy e I = SN C\rc !@

LAUDERHILL FL 33319

Teleay Dok FLIFE5qyl

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered 4gem. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

cowmune 2V 1/ 24 T ond. 4 4l

(NOTE: Regslered Agert sigrature renuirad when (emnstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

:Make Check Payibie to Florida Departrmient of Stat

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TIILE [ Change ] Addition
NAME FRANK, MARY HAME

STREET ADDRESS | 15502 FIORENZA CIR. STREET ADDRESS

CY-5T-72P  [DELRAY BEACH FL 33446 CITy-S1-2IP L ——

TITLE D O oelete TiTLE - ermnge—] Addition ] ===
NAME FRANK, SETHD NAME

STREET ADDRESS [9831 NW 57 MANOR STREET ADDRESS

CITy-ST-2P CORAL SPRINGS FL 33076 Criy-57-7IP

THLE T Delete TILE [J Change  [C] Addilion
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e [T Detete MLE [ Change ] Addition
NAME NAME

SYREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE {1 Delete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY - ST-2iP CITY-ST-2IP

THLE [ pelete TITLE [ Change ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-ST-2I CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
of the corporation or the receiver or trustee empowered tg,execute this reporl as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 f— -
if changed, or on an attachment with an address. ywith ther like ermpowered.

sionaTuRE: /e, Bl [f//‘f/ﬂ@' bt 736-232 1

SIGNATURE ANDAYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt:me Phone #




